intestinal symptoms. An isolate (strain KU14) obtained from two specimens was identified as Y. enterocolitica by Neg Combo 3J panel (Baxter Healthcare Co., West Sacramento, Calif.), and the serotype was determined to be O:8 by the direct bacterial agglutination test (Denka Seiken Co., Tokyo, Japan). Antimicrobial sensitivities of the isolate from two different sources were the same: sensitivity to piperacillin, expandedand broad-spectrum cephalosporins, imipenem, aminoglycosides, minocycline, and ofloxacin but not to narrow-spectrum cephalosporins. The patient improved immediately after the treatment, and the lung lesions also disappeared completely.
The genotypic characteristics of strain KU14 were analyzed by PFGE as previously described (14) Fig. 1) . Based on the revised biogrouping scheme of Wauters et al. (22) , strain KU14 was identified as biotype 1B, as were the other five strains of serotype O:8. Next, we performed plasmid analysis and a mouse inoculation study to examine the pathogenicity of strain KU14. Plasmid DNA was purified by the alkaline lysis method (9) and separated by electrophoresis. Strain KU14 lacked a plasmid.
In 1991, Ichinohe et al. reported the first case of Y. enterocolitica serotype O:8 infection in northern Japan (Hirosaki city in Aomori Prefecture) (7), and only sporadic cases, limited to this area, have been reported subsequently (6, 20) . Therefore, serotype O:8 infection is still uncommon in Japan. Y. enterocolitica septicemia has been reported for individuals having underlying conditions such as liver cirrhosis, thalassemia major, malnutrition, renal failure, diabetes mellitus, and immunosuppression (4, 11, 18, 19) , as well as for young children (12) , although it is rarely found in healthy adults (3, 11, 18) .
Considering the above background, the present case of Y. enterocolitica serotype O:8 septicemia in an otherwise healthy person presenting pulmonary embolization without gastroin-testinal symptoms is considered to be extremely unusual. In addition, this is the first reported case of a blood culturepositive septicemia of Y. enterocolitica serotype O:8 in Japan.
Food-borne transmission of Y. enterocolitica has been suggested; however, a specific food has not been determined for our patient. Furthermore, the patient had not been exposed to small rodents, which are considered to be carriers of this pathogen in Japan (6, 8, 21) , and had not traveled to Aomori Prefecture.
Strains of the same evolutionary lineage should show similar or identical patterns by PFGE (14, 15) . The result of our PFGE analysis may indicate that the same strain is distributed in both Aomori and Kanagawa prefectures. The 70-kb plasmid is shown to be related to the virulence of Y. enterocolitica (10, 16) , such as in proliferation in the host tissue and establishment of infection (13) . We speculated that strain KU14 lost the 70-kb virulence plasmid under culture conditions (9, 17) .
From our experience, Y. enterocolitica is not a common causative pathogen for septicemia, but its presence should be considered in healthy subjects with signs of septic features, even if they do not have symptoms of gastroenteritis. Y. enterocolitica serotype O:8 infection is still uncommon in our community, but it should be emphasized that the bacterium may persist latently in healthy carriers throughout Japan and possess a potential virulence even in immunocompetent hosts.
